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COVER LETTER

TO: Registration Section
Division of Corporations

. HANK, COMPANY'LLC.
SUBJECT:

Name ‘of Limited Liability Company
Dear Sir of Madam:
The enclosed Registered. Agent/Registered Office Change anid fee(s) are.sithmitted for filing,

Please return all correspondence coriceming.ithis-matter to the following:

Name of Petson

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR #100

Address

SACRAMENTO CA 95833

City/State anil Zip Code
PARACORP@MYPARACORP.COM
E-mail address: (to be used for Tuture armual report noutication).

For further information concerning this matfer, please call:

at( )
Name of Person -Area Code & Daytline Telephoné Number
Mailing Address; Street Address::
Registration Section Registration Section
Division of Corporations Divisign of Corporations
P.O. Box 6327 The Centre-of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street; Suite §10
’ Tallahassee, FL 32303

Eaglosed is a check for the following amount:
O $25 Filing Fee O §59 Filing Fee & Certified Copy

INHS18(2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT. OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani

ani. o the provistons‘of sections 605.0114 or 6050/ 16, Floridd Statites, the undérsigned limited: liability company
ubmits the following statement in order to change. its regisiered office or registered agent, or-both, in the State of Florida,
L. -Narné of the limited lisbility company:

HANK CGMPANY LLC
: 260 Crandon BH# .25 ;
2. @ - (b
Principal offiez-eddress of limited liability compahy: Miiling nddress of limited lisbitity company:.
Wete: MUST.BE STREFT ADDRESS) {Ngte: MAY BE POST QFFICE BOX)
Key Biscayne, FL 33149
3.

Date of filing/registration inFlorida 4.
5. (n) PARACORP INCORPORATED (Resigned 08/23/2021)

L\ oooo > 40T

Document number
 Registered Ageat and Registered Office shown on the records of the Plorida Dept: of State:

‘Registeced Office Address. (MUST BE FLORIDA STREET ADDRESS)
155 OFFICE'PLAZA DRIVE-1ST FLOOR,
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' ‘Enter name of NEW Reglstered Agent sod/or NEW Registecyd (Hfice address: e w0 =
)
PARACORP INCORPORATED —E F
MEY Régistersd Office Address:
155 OFFICE PLAZA DRIVE 1ST FLOOR
TALLAHA 301
AL SSEE pL3?
if the limited liabili
change‘or

ty company is not organized under the laws of the State of
chariges are-made, the Florida strest
ageni will be identical. Or; in the-case.of a Flo

i Florida, it i3 hereby confirmed that after the,
address of the registered office and the business office, of the registered
rida Jimited liability compariy; it is
qulw!:rc_authori by:an:affirmative.vote of the members of the limited liabili
the ..._. : AATS operating agreement of the Jimited liability-co
A 7

g

§

hereby confirmed that thé change(s)
ty company or as otherivise. provided in
mpasy. C/
S FAhorr z7 e Porsary Danitl
5te€of'a member of nutho: YepTescntirive ofa membér ] Printed or fyped name of signee ﬂc%
Lherepy accept the gppointinent as regisiered agent gnd- €10 act in this capacity. ! further agree to comply with the
frmisizym pfg ﬂ} .rrqgnf'le?ro relative to tlre'ggm _ rgd’ co%{gferfzcdar‘mande' aof :gt%p ci'uho.;.s, an‘éI’;m ﬁizi!{qr-“w?ff 2 d accept
he obligations of miy position as registére. agent %ravfdad for irf Chapter 605, F.S. Or. if thif docisment is eing filed
10 mgrefy reflec a”c%m_-ﬁ! in the regisrered.%cé address, I hereby confirm fliat the limited liability company has been
noty N writing of tis change. ™ i '
", Jody Moua, Assistant Secretary
of Registered Agent

Division of Corparationss. P.0, Box 6327« Ta)lahassee, FL 32314
FILING FEE: $25.00
INHS 18 (2/14)




